present in our patient with long-standing urethra'l stenosis and intermittent bacteriuria. Nonkeratinizing 'vaginal' type squamous epithelium is commonly present in the female bladder in and just outside the trigone and must be distinguished from squamous metaplasia (Tyler 1962 ). This term is reserved for keratinizing squamous epithelium which is always abnormal and is described as leukoplakia when visible endoscopically. In the bladder the term leukoplakia implies metaplasia only, without suggestion of cellular atypia. Attention has been drawn to the usual presentation of squamous carcinoma of the bladder with symptoms of severe cystitis without frank hematuria (Ashton Miller et al. 1969) . When such symptoms become severe and unresponsive in patients with recurrent cystitis, particularly if squamous metaplasia has been noted previously, early cystoscopy is mandatory.
Multiple Aneurysms in a Child J L Williams FRCS (Department of Urology, Hallamshire Hospital, Sheffield) K B, boy, born 3.12.61 Respiratory infection at age of 5l; chest X-ray showed an enlarged heart. There was a loud systolic murmur over the precordium; blood pressure 150/100 mmHg. Small aneurysms were detected on both radial arteries and left brachial artery. Femoral pulses were present and equal.
Fig 1 Aortogram at'age 5i years IVP: control film showed a curved line of calcification to left of L2 and L3; both kidneys functioned well but there was displacement of upper calyces of left kidney. A phiochromocytoma was excluded and an aortogram (Fig 1) showed a small aneurysm of right renal artery. There were two renal arteries on left side, the upper one showing a stenosis; no aneurysm was found in the left kidney, though the cause of the * filling defect was not apparent. Saccular aneurysm of aorta below renal arteries, with mural calcification; aneurysmal dilatations on the common iliac arteries. No stigmata suggestive of Marfan's disease. The mother refused further investigations.
He was treated with methyldopa and hydrochlorothiazide. Over the next five years he had little trouble and his blood pressure was well controlled.
Aged 12, he was readmitted (6.1.74) with hmmaturia. Two weeks previously he had fallen over at school and had since complained of pain in left side of back and had passed blood on several occasions. 11.1.74: transferred to Sheffield Royal Hospital.
There was a mass in the left loin and a catheter A;
drained blood-stained urine. Systolic murmur over precordium and also over left loin; pulsation felt behind left 12th rib, aortic aneurysm also palpable; both femoral arteries were pulsating normally. Hb 8.5 g/100 ml, ESR 6 mm in 1 hour (Westergren), blood urea 38 mg/l00 ml. IVP (Fig 2) showed nonfunctioning left kidney, filling defect in upper pole of right kidney, blood Operation (13.1.74) through left thoraco-abdominal incision: left kidney removed; aortic Dacron bifurcated graft inserted (Mr D G Taylor). Recovery was uneventful. 16 .12.74: he was very well, with normal blood pressure (80/50 mmHg), and had been able to Fig 2IVPat age 12 years: displacement ofright upper discontinue methyldopa and hydrochlorothiazide. calyx, non-functioning left kidney, blood clot in bladder Good femoral pulses; peripheral aneurysms in radial arteries still palpable, right renal artery aneurysm still present. Histology (Dr L Henry): Renal artery showed normal internal elastic lamina but elastic fibres in the media were distorted; outer third of media replaced by collagen; increase in mucopolysaccharide in the media. Appearances were of the 'subadventitial fibrosis' type of fibromuscular hyperplasia.
No cause was found for these changes, which involved other arteries throughout the body.
The following cases were also presented: The number of industrial hazards to which both workers and the public at large are exposed mounts almost daily with our increasingly sophisticated industrial techniques and advanced chemical technology. Unfortunately these processes sometimes take place without the measures of control and protection that are indicated or already enacted. The purpose of this short paper is to communicate two cases, one mild and the other severe, demonstrating the toxic effects on the urothelium of preparations currently used in both wood preservation and the eradication of the larval form of the common furniture beetle (Anobium punctatum). The problems encountered in these two cases are discussed and also their association with other already well-established phenomena.
Case 1 A 59-year-old man with mild symptoms was admitted to hospital for further investigation following three days of urinary frequency, discomfort on micturition and the passage of dark brown urine. There had been some mild loin discomfort, maximal on the left side, but this had resolved on admission. Examination of the urine showed a microscopic haematuria; urography was essentially normal with the exception of a moderate-sized left renal cyst, of which confirmation was obtained by both ultrasound and cyst puncture. Clear, acellular fluid was removed during the puncture procedure. Endoscopic assessment showed normal urethral appearances; the bladder was moderately injected overall, but with no other specific features.
He remains well and continues to be reviewed. In retrospect he recalled that two days before the onset of symptoms he spilt a quantity of fluid containing kerosene, lindane (y-benzene hexachloride) and pentachlorophenol over his hands without any local ill-effects. The significance of this will be discussed later.
Case 2 A 23-year-old man, far more severely affected than Case 1, had had, eleven months previously, a group of symptoms similar to those now to be described. These lasted for two weeks and were apparently triggered by exposure to the same agent on both occasions. He was admitted to hospital with a sixweek history of purulent urethral discharge, preceding frank hxematuria and the passage -of blood clot and tissue fragments. For one month there had been increasing discomfort and pain on micturition. This was largely terminal, with eventual intense strangury and the desire to micturate at intervals of 10 minutes or less. For one week he had cramp-like lower abdominal and predominantly suprapubic pain, radiating to the penis and perineum, and this precipitated admission to hospital
